V

CERTIFICATE OF LIA

DATE (MIWDDATYYY)
04/08/2016

BILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFO
TIVELY AMEN

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

RMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIC

ATE HOLDER. THIS
D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SUING INSURER(S), AUTHORIZED

IMPORTANT: If the certiticate holder Is an ADDITION
the terms and conditions of the policy, certaln policies may require an
certificate holder in lieu of such endorsement(s).

AL INSURED, the pollcy(les) must be endorsed.

If SUBROGATION {S WAIVED, subject to
endorsement, A statement on this certificate does not confer rights to the

PRODUCER iane C! Matthew Vaillancourt
Noyes Hall & Allen Insurance PHONE
ww‘\’av.noyeshallalien.com | (Ao o, £xy; 207-799-5541 (A8, Noy: 207-767-7590
170 gcggg lggg:ahggﬁgg_gggg hoREss. Mvaillancourt@nha-ins.com
Matthew Valflancourt _ INSURER(S) AFFORDING COVERAGE NAIC #
B ivsurer 4: MMG Insurance 16997 |
INSURED SmallAxe, LLC dba East Ender INSURER B
Bill Leavy & Karl Deuben
47 Middle Street INSURER G : —
Portland, ME 04101 INSURER D :
INSURER E : ]
INSURER F ;
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF |
INDICATED. NOTWITHSTANDING ANY REQU:

EXCLUSIONS AND CONDITIONS OF SUCH PO

NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
REMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

LICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM

ED NAMED ABOVE FOR THE POLICY PERIOD

5.

] ADUL BUBR POLICY EFE | POLICY EXP
NSH TYPE OF INSURANGE WVD POLICY NUMBER HWDD/YYYY)_\[MMDDAYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] DAMAGE TORENTED
A | | COMMERCIAL GENERAL LIABILITY X BP12427248 01/02/2016 | 01/02/2017 PREMiSES?Ea ONc-crur{ence) 3 500,000
| Jeramsmane OCCUR | MED EXP (Any one person) | $ 5,000
| X jBusiness Owners . PERSONAL & ADVINJURY | § 1,000,000
_ GENERAL AGGREGATE $ 2,000,000)
| GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000,
POLICY FRO- Loe $
COMBINED SINGLE LIFFT
AUTOMOBILE LIABILITY A s
ANY AUTO BODILY INJURY {Per person) | §
] AL SWNED SCHEQULED BODILY INJURY (Per accident) | &
v | NON-OWNED PROPERTY DAMAGE
X [nrevauros | X | airos (PER ACCIDENT) s
$
X |uMBRELLALIAB | X | occur EAGH OCCURRENGE $ 1,000,000
A EXCESS LIAB ctamMsMane; X KU12427248 01/02/2016 | 01/02/2017 | AGGREGATE $
DED | | RETENTION S $
WORKERS COMPENSATION WO STATL TH-
AND EMPLOYERS' LIABILITY ¥IN _,IMAITS l IOER
ANY PROPRIEYOCR/PARTNER/EXECUTIVE E L EACH ACCIRENT s
OFFICERMEMBER EXCLUDED? I:I N/A — 1
(Mandatoty i NH} EL. DISEASE - EA EMPLOYEE $
If yes, deseribe under S—
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Mtnch AOPRD 101, Additlonal Remar
Gertificate holder is listed as additional insured.

ks Schedute, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

CITYOFP

City of Portland
389 Congress Street
Pottland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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